Office of Intellectual Property Counsi 
3M Innovative Properties Company 

PO Box 33427 

St. Paul, Minnesota 55133-3427 
651/733 1500 




PATENT 

Docket No. 



50371USA3D.011 



Continued Prosecution Application (CPA) Request Transmittal 

- Rule 1.53 (d) 

BOX" CPA | Anticipated Classification 

Assistant Commissioner for Patents 
Washington, D.C. 20231 




Pursuant to 37 CFR 1.53(d) please file a: 

^ continuation □ divisional 

of pending prior Application No. 09/013.819. filed on January 27. 1998 . 



01 i^s lib 



Inventor(s): Ouderkirk, Andrew, J., Weber, Michael F., Jonza, James M., and Stover, Carl A. 
xitle: OPTICAL POLARIZER 

Applicant(s) abandon the prior application as of the filing date granted this new application. Please transfer the file 
wrapper and contents of the prior application to this application. 

1 . □ An amendment under 3 7 CFR 1 . 1 16 filed was not entered in the prior application but should be 

entered in this application. 

2. ^ Please cancel claims 44-47 

ftftSVtf l3oCA0prelmtinary amendment is enclosed. 

4. fEU* (Enclosed are sheet(s) of drawings. 

5. □ This application is being filed by less than all the inventors named in the prior application. Please delete 

the names of the following person(s) who are not inventors of the invention being claimed in this 
application: 

The fee for filing the application is computed as follows: 



Claims Remaining, After Accounting For Any Claims Canceled 
Or Added In Paragraphs 1-3 Above 


(1) 
For 


(2) 

Number Filed 


((3) 
Number Extra 


(4) 
Rate 


(5) 
Basic Fee 
$690. 


Total 
Claims 


11 -20 = 




x $18. 


$ 


Independent 
Claims 


1 -3 = 




x $78. 


$ 


Additional fee for filing one or more multiple dependent claims 


$260. 


$ 




Total Filing Fee Due 


$690.00 



6. 



El Please charge to Deposit Account 13-3723 any fees under 37 CFR 1.16 and 1.17 which may be required 
to file and during the entire pendency of this application. This authorization includes the fee for any 
extension of time under 37 CFR 1.136(a) that may be necessary. To the extent any such extension should 
become necessary it is hereby requested. A copy of this transmittal letter for fee processing is enclosed. 
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Request Transmittal Pursuant To 37 CFR 1.53 Docket No. 

(cont.) 



7. An assignment: 

IS to 3M Innovative Properties Company is of record in the prior application. 

from Minnesota Mining and Manufacturing Company to 3M Innovative Properties Company has been 
filed/is being filed concurrently in the prior application but is not yet recorded. 

n to is enclosed along with a completed Assignment Recordation Cover Sheet. 

8. □ A power of attorney is enclosed, 

9. 13 Enclosed is a return receipt postcard. 

10. □ Other 



Respectfully submitted, 



Registration Number 


Telephone Number 


45,002 


651/737-0631 


Date 




June *l& , 2000 






Print Ni 

Robert J. Pechman 



Certificate of Express Mailing 


Pursuant to 37 CFR L 10 1 certify that this ap 
with the United States Postal Service "Expre 
Assistant Commissioner for Patents, Washin 


►plication is being deposited on the date indicated below 
ss Mail PostXDffice to Addressee" service addressed to: 
gton,D.(/2q231. 


Express Mail Mailing Label No. 




SlghatiW of Person Madlng AnplicaticAi A 


Date of Deposit 

June ^0,2000 


Printed Nanjie of Person Mailing/ Application 

Pamela K. Gibbs 



c:\aaaa y2k\transmittal letter - continued prosecution app(cpa) l-53(d).doc Rev. 7/21/99 
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Application or Docket Number 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED I 


NUMBER EXTRA 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 








345.00 


OR 




690.00 


TOTAL CLAIMS 


minus 20= 






X$ 9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


minus 3 = 






X39= 




OR 


X78= 




MULTIPLE DEPENDENT CLAIM PRESENT 




+130= 




OR 


+260= 




* If the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 





SMALL ENTITY OTHER THAN 

TYPE I 1 OR SMALL ENTITY 



CLAIMS AS AMENDED - PART II 



| AMENDMENT A | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• \\ 


Minus 


.. ao 




Independent 


■ \ 


Minus 


- $ 




FIRST PRESE 


NTATION OF MULTIPLE DEPENDENT CLAIM 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



Total 



Independent 



CLAIMS . 
REMAINING 

AFTER 
AMENDMENT 



X 



2- 



Minus 



Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

1VWTUIIHI Of 




RATE 


ADDI- 
TIONAL 
FEE 


X$9?^ 




X39= 




+130= 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




X*fo= 









ADDI- 




RATE 


TIONAL 






FEE 




X$18= 




OR 


X78= 




OR 


+260= 






^> ivi ALL- 


:N 1 1 1 Y 



OR 



OR 



RATE 


ADDI- 
TIONAL 
FEE 


X$18= 





Xf^ 




TJFT SMALL ENTITY 



Total 


* \X 


Minus 






Independent 




Minus 







FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 





(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS I 
REMAINING 

AFTER 
AMENpMENT | 




UIghest 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 


= 


Independent 


* 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM 


U 




(Column 1) 




(Column 2) 


(Column 3) 




— CLAiMs ' 
REMAINING 
: AFTER 
AMENDMENT 




Mig^est 1 

NUMBER . 
1 PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


*' 


Minus 


** 


= 


Independent 


*• 


Minus 




= 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




— X42=^ 




OR 


X84= 




+140=. 




OR 


.+280? 


J- 


TOTAL 




OR 


TOTAt 
ADD IT. FEE 





♦ If the entry tn column 1 1s less than the entry In column 2, write "0* In column 3. 
** H the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter '20/ 
~*«the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3." 
. The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found In the appropriate box in column 1 . 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADOPT. FEE 




OR 


TOTAL 
ADDfT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADD FT FEE 




OR 


TOTAL 
ADDfT. FEE 





FORMPTO-875 (Rev. 6A>1> 



- -~*.Tv*rtomaiK Office, U.S. DEPARTMENT OF COMMERCE 



